Field Audit Reforestation
Department of Labor and Industries
PO Box 44168

Olympia WA 98504-4168

CONTRACT:
REPORT BY LANDOWNER

FOREST, RANGE & TIMBER INDUSTRY

This report is to be completed and sent upon execution of any contractural agreement with any forest, range and
timber industry contractor and before any work covered by this agreement commences. This includes any additional

awards to a written or verbal contract. Contract must be maintained and be made available upon request. Please
retain a copy for your records.

Is this an open ended or verbal contract? | Is this an addition to a prior contract? Business name of contractor to complete this contract Award date
Yes No El Yes No
Can any portion be subcontracted? | FPA # assigned for initial logging project Contractor's business address
Yes EI No
Landowner's name City State ZIP+4
Address Contractor's UBI Contractor's account ID
City State Z1P+4 Contractor's farm labor license #
Contact person for this contract Contractor's est start date Contractor's est completion date
Contact's phone # No. of acres contract covers (Est) Total amount of contract  (Est)
$
Contract # assigned by landowner
Crew or Manual Labor Services Description of work covered by contract
Anlrgal damage 07|:| Cone picking 12 |:| Tree netting 18 |:| Miscellaneous
trapping
05|:| Beaver trapping 09|:| Hydro seeding 13 I:l Tree planting
icati . Pre-commercial tree thinning/
06 Haer. apphcatlgn of 11 |:| Pruning 14 g
fertilizer/chemicals

trail const/brush clearing

Mechanized Services

00 I:l Machine brush clearing/spray 03 I:l Machine forest trail construction 06 I:l Machine work slash piling

01 I:l Roadway dust and mud control 04 I:l Machine work scarifying 07 I:l Machine work slope grooming

02 I:l Machine work fire fighting 05 I:l Machine work slash burning 08 I:l Machine work misc forestry service
Technical Services

16 I:l Forestry 19 I:l Timber cruising/data collection |:| Other, please explain

18 I:l Scientific tree studies 20 I:l Tree audits

Thank you for takin

the time to complete
Comments this form.

Phone # Title I certify that this information is true and correct to the best of my knowledge.
Preparer complete

—_— Signature

Distribution: - L&I

Landowner R ES ET

F213-010-000 contract: report by landowner 7-05
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